FILED

-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F C‘ % 00 000 R A L. / 05-14-2002 90498 001 ***317.50

1. Entity Name

YenoTech S‘Tfon , TN,

-

&

2 -.lsrincfpa.l Plaée of Business . 3. Mailing Addréss — ..
9ol .. CentraL Floridar PRwy| 4380 MoK imler,  StieeT
Suite, Apt. #. ctc. I Suite, Apt. #, glc. \ DO NOT WRITE IN THIS SPACE
sTE A :
City & Staie . Lty & State 4. FEI Numper Applied For
ORlamde Flocrda OMowe, NF 417 ~07a 1517 Not Applicable
. _7ip Counry, Zp e | Country T tificato R \ $8.75 Additignal
b 8 W 16y3" DO\:QL&E = |+5..Certificate of. Status Desirec. _.__x ~Fes Reqiired~ - =+
B . - i < . B =)

_{ ofunee "
IR 7. Name and Address of Current Registered Agent

o

32834

Name

Street Address (P.O. Box Number is Not Acceptable)

o City FL Zip Code

3

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: SIGNATLRE

Sigrature, typed of printed name of registared agent and (i if applicatie INCTE: Regigterad Agent signature required when reinsiating) DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and etects 10 do so.
{See criteria on back)

10. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. O  addedto Fees

11. OFFICERS AND DIRELT{?@!B i
L YA TS e
A Wilvwers | Tohy i
C|smeeraonress § 4380 menintey StreeT .
ISP O Mawa. , NE. 6% )15
L 'T'ISID .
NAME Feniw. Gvon

STREET ADORESS | A 3 S@ MUKty STrees

OMSIP Seratne |, NE T 6B
TTLE

NAME

SYREET ADURESS
CItY-81-5p

CR2E0348 (12/01)

THiE
STREET AICRESS “STREEEADDRLSS | o o . :
CITY- ST- 2P ok i

THLE

NAME:

STREET ADDRESS
CITY-5E-7IP

THEE

NARE

STREFY ADDRESS A

CiTy-1- 21p iy Bl Lo .

13. I hereby cerlify that the infarmation supplied wilh s filing does nol gualily for the exemption stated in Seclion 119.07(3}i). Florida Slatutes. | furtner certify thal the information
indicated on this repert or supplemenial report is vue and accurale andd (hat my signature shait have the same legal effect as il made under oath; that | am an officer or director
of the carparation or the raceiver or Hustee empowered [0 execute this repod as Tequired by Chapter 607, Florida Statutes: and that my name appears n Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: WM : t3on (1o2) 463

[N -SIGNATURE ANDTVPED{]R PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Zae Caytime Phoce ¢
L .

Y Btod <« Cenic

Yy

‘ May 14, 2002 8:00 am




